2004 FOR PROFIT CORPORATION

—

FILED
Jan 20, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000038036

1. Entity Name

EXPERT WITNESS CONSULTING INC.

Secretary of State

01-20-2004 90073 002 ***150.00

Principal Place of Businass

8717 OCONEE WAY
YOUNGSTOWN, FL 32466

Mailing Address

8717 OCONEE WAY
YOUNGSTOWN, FL 32466

2. Principal Place of Business 3.

AnE As AoVl

Mailing Address

SAVME AS AROC

RCTAIWN AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3709961 Not Applicable
2ip . Cauntry Zip Country

O $8.75 aditional

5. Certificate ot Status Desired
ertificate au ) Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LY

e KINGTDAVID'WM =
8717 OCONEE WAY
YOUNGSTOWN, FL 32466

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

N/a

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, l'yp'ad o printad name ol rayisiered agenl and tlle if epplicable.

{NOTE: Registared Agenl signature reguited whan teinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D “ [ petere TILE [ Crasge [ Addition
NAME KING, DAVID M NAME '
STREET ADDRESS | 8717 OCONEE WAY STREET ADDRESS

CITY-ST-2P YOUNGSTOWN, FL 32486 CITY-§1-ZiP

TiTee ‘ [ pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2P

b (] B [z petete =M= | s = == (S Change === 2] ‘Addition | =— -
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-ZP CITY-ST- 2P

TME 3 Delate TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IF

TITLE ] petete LE [] Change [ Addition
NAME ‘ NAME

STARET ADDRESS STREET ADDRESS

CTY-5T-21F CITY-57-2IP

12. | hereby cerify that
indicated on this r¢port or

SIGNATURE:

rmation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
nlemental report is true and accurate and that my signature shall have the same legal effect as if mate under oath; that | am an officer or director

of the corporation br the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmedt with an addresszu) | other like empowered.

O\ ’ \S \‘)ch\-t WO T22.63 71

BiGNATURE AND TV 0 OR P T'D NAHE OF SJGNING OFFICER QR DIRECTOR

Dale Daylirme Phone

"V

S Poac vticeir s Bl TR 2wl Y T N\ e

Y aAing B WAWST ALY ALS wE T B M\A CoeniT Cne Y



Glenda E. Hood
Secretary of State

January 12, 2004

EXPERT WITNESS CONSULTING INC.
8717 OCONEE WAY
YOUNGSTOWN, FL 32466

SUBJECT: EXPERT_WITNESS CONSULTING INC.
Ref. NumberP0O1000038036 "

n = ieeome e =o - L - e a= - _ = - Cs e -

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Ruby Dunlap
Document Specialist - Letter Number: 304A00001935

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



